. FILED

May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT 4 P04000075733 05-04-2005 90148 045 ***150.00
1. Enlity Name
TURF TECHS OF CENTRAL FLORIDA INC
ZUUd7ouUY
Principal Place of Business Mailing Acdress
200 CHAUCER LANE 200 CHAUCER LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL- 33884
Suita, Apl. #, etc Suite, Apt. #, etc 04272005 Chg-P CR2E034 (30/03)
City & State City & State 4, FEI Number Applied For
20- /115259 Not Applicable
e Countey & Couniry 5. Corliicate of Status Desired ~ []  $8-75 Additonal
Fee Required
6. Naitie and Addreas of Current Registered Agent 7. Neme and Adaress ot New Registered Agent
Name
QUINN, EVAN
200 CHAUCER LANE Street Address {P.O. Box Numbar is Not Acceptable)
WINTER HAVEN, FL 33884
. City Zip Code
, FL |
8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4/2-" !OS
5"'""‘75 [\mﬂ o prnjlid name of sgant 2nd tide if apph (NOTE: Registerac Agent signahive required when feinstating) DATE
K
FILE NOWII! FEE IS $150.00 9. Efectian Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TME EiChange [ Addition
NAME QUINN, EVAN NAME
STREEY ADDRESS | 200 CHAUCER LANE STREET ADDRESS
ciry-Si-2IP WINTER HAVEN, FL 33884 CITY-5T-2IF
Ll VP £ Detete FLE [ Change  [] Addition
NAME SCAMEHORN, SCOTT NAME
STREET ADDRESS | 200 CHAUCER LANE STREET ADDRESS
CITY-S81-2P WINTER HAVEN, FL 33884 CITY-5T-2IP
TILE ] Delete TINLE [ Change [ Addition
NAME MAME
STRERT ADDRESS __ _ . STREET ADDRESS . R
CITy-5T-21# CiTy-ST-21
MLE 1 pelete TTLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-2tP
TIMLE 3 Delate THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal oftect as it made unger oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7] dhilos  83-287-0094
fﬂ»\ PIRE Ar TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylara Phons &




